m%‘Mental Health

1600 9% Street, Room 250, Sacramento, CA 95814
(916) 654-5495, FAX (916) 654-6394

May 26, 2009

Beatrice W. Readel, LCSW, Director

Tuolumne County Behavioral Health Department
2 South Green Street

Sonora, CA 95370

Dear Ms. Readel:

AUDIT REPORT PER APPEAL: TUOLUMNE COUNTY BEHAVIORAL HEALTH
DEPARTMENT

In accordance with the California Welfare and Institutions Code Section 14171, the audit
report for Tuolumne County Behavioral Health Department for the fiscal period ended June
30, 2004, has been revised to incorporate the agreement reached pursuant to Audit
Appeal # MH9-0604-723-LA.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share of
Federal Short-Doyle/Medi-Cal Program Costs (Schedule 1) represents the actual net
program costs allowable under the above-mentioned statutes. The effect of this revised
allowable program cost is as follows:

NET PROGRAM COSTS

Audited Appealed Adjustment
Federal Share of
Short-Doyle/Medi-Cal $ 1,447,142 $ 1462055 $ 14,913
Federal Share of '
Healthy Families/Medi-Cal $ 26,707 $ 29,352 $ 2,645
State General Funds
EPSDT Due State $ 448522 % 467,098 9 18,576

Should you have any questions, please do not hesitate to contact us at the above number.

Sincerely,
R N A ) R
R Sac = ’/’22233‘ g f’,’ g s e
WALTER J. HILL, JR., MBA, EA ./ CHUKWUEMEKA OKEMIRI, CPA,
Chief of Audits Supervisor Audits — Northern Region
Enclosures

CERTIFIED MAIL




SCHEDULE 1

TUOLUMNE COUNTY
BEHAVIORAL HEALTH DEPARTMENT
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2004

Audit
As Audited Adjustments Per Appeal
NET REIMBURSABLE MEDI-CAL
PROGRAM COSTS
MEDI-CAL - FFP (Sch. 2a) $ 31,169 § [ ] 31,169
HEALTHY FAMILIES - FI'P (Sch. 2a) 0 0 0
TOTAL FFP - COUNTY PROVIDERS $ 31,169 § (O] 31,169
CONTRACT PROVIDERS (Sch. 3b)
MEDI-CAL - FFP $ 1,415973  § 14913 § 1,430,886
HEALTHY FAMILIES - FFP 26,707 2,645 29,352
TOTAL FFP - COUNTY PROVIDERS (Sch. 3b) $ 1,442,680 $ 17,558 % 1,460,238
TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS .
MEDI-CAL - FFP $ 1,447,142 % 14913 8 1,462,055
HEALTHY FAMILIES - FFP 26,707 2.645 29,352
TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS $ 1,473,849 § 17,558 § 1,491,407

EPSDT - SGF Settlement (Sch. 4 Line 10) $ 448,522 18,576 467,098




SCHEDULE 2

TUOLUMNE COUNTY
BEHAVIORAL HEALTH DEPARTMENT
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

COUNTY OPERATED FEDERAL

Audit
As Audited Adjustments Per Appeal

Total Medi-Cal Gross Reimbursement

I Inpatient SD/MC and Crossover (MH 1968, Ln 11, 11A) § o 3 0 3 0
2. Outpatient SD/MC and Crossover (MH 1968, Ln 11, 11A) 58,587 0 58,587
3. Enhanced SD/MC (Children) - I/P (MH1968, L.n 16, 16A) 0 0 0
4. Enhanced SD/MC (Children) - O/P (MH1968, Ln 16, 16A) 0 0 0
5. Enhanced SD/MC (Refugees) - I/P (MH1968, Ln 22) 0 0 0
6. Enhanced SD/MC (Refugees) - O/P (MH1968, Ln 22) G [ 0
7. Healthy Families Gross Reimbursement-1/P (MH1968, Ln 27, 27A) 0 0 0
8. Healthy Families Gross Reimbursement-O/P (MH1968, Ln 27, 27A) 0 0 0
9. Total $ 58,587 § 0) $ 58,587
Less: Patient & Other Payor Revenues

10 Inpatient SD/MC and Crossover (MH 1968 Ln 28 28A) § 0 $ 0 3 (4}
11, Outpatient SD/MC and Crossover (MH 1968, Ln 28, 28A) 0 0 ]
12, Enhanced SD/MC (Children)-I/P (MH 1968, Ln 29) 0 0 0
13 Enhanced SD/MC (Children)-O/P (MH 1968, Ln 29) 0 0 0
14, Enhanced SD/MC (Refugees) - I/P (MH1968, Ln 30) 0 0 0
15. Enhanced SD/MC (Refugees) - O/P (MH1968, Ln 30) 0 4] 0
16. Healthy Families Patient Revenue-1/P (MH 1968, Ln 31) 0 0 0
17. Healthy Families Patient Revenue-O/P (MH 1968, Ln 31) . 0 0 0
18. Total $ 0 $ 0 $ 0
Medi-Cal Net Reimbursement for Direct Services

19. Inpatient SD/MC (Incl Children Enhanced) (Ln1,3-Ln10,12) 3 0 $ 0 $ 0
20. Outpatient SD/MC (Incl Children Enhanced) (Ln2,4-Ln11,13) 58,587 (0) 58,587
21, Enhanced SD/MC (Refugees)-1/P (Ln5-Ln 14) 0 0 0
22. Enhanced SD/MC (Refugees)-O/P (Ln6-Ln1s) 0 0 0
23. Healthy Families-I/P (Ln7-Ln16) 0 0 0
24, Healthy Famihes-O/P (Ln 8-Ln17) 0 0 [
25 Total $ 58587 $ 0) $ 58,587
Medi-Cal MAA Reimbursement

26. Service Functions 01-09 (MH1979, I.n 11, Col. A) § 0 s [( 0
27. Service Functions 11-19, 31-39 (MHI1979, Ln 12, Col. A) 0 4} 0
28. Service Functions 21-19 (MH1979, Ln 13, Col. A) 0 0 0
29. Total $ 0 $ 0 8 0




SCHEDULE 2a

TUOLUMNE COUNTY
BEHAVIORAL HEALTH DEPARTMENT
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

COUNTY OPERATED FEDERAL Audit

As Audited Adjustments Per Appeal
Amount Negotiated Rates Exceed Cost
30. Inpatient SD/MC (Incl Children Enhan) (MH 1968, Ln 38,38A) § 0 s 03 0
31. Qutpatient SD/MC (inc! Children Enhan) (MH 1968, Ln 38, 38A) 0 0 0
32. Enhanced SD/MC (Refugees)-1/P (MH1968, Ln 39) 0 0 0
33 Enhanced SD/MC (Refugees)-O/P (MH1968, Ln 39) 0 0 0
34. Healthy Families-I/P (MH 1968, Ln 40, 40A) 0 0 0
35  Healthy Fambhes-O/P (MH 1968, Ln 40, 40A) 0 0 0
36. Total $ 0 $ [ 0
Medi-Cal Administrative Reimbursement
37 Admnistrative Reimbursement Limit (MH 1979, Ln 4) 3 365,175 § [ 365,175
38. Medi-Cal Administration (MH 1979, Ln 5) 3 [ 0§ 0
39 Medi-Cal Reimbursement (Lowerof Ln 37, Ln38) § 0 $ 0 $ 0
Healthy Families Administrative Reimbursement
40. Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8) ) 12,699 § 0) $ 12,699
41. Healthy Families Administration (MH1979,Ln 9) $ [ [V 0
42 Healthy Families Administrative Reimbursement (Lowerof Ln40, Ln41) § 0 3 03 0
Utilization Review Reimbursement
43 Skilled Professional (MH1979, Ln 14, Col. D) § 0 3 03 0
44 Other Medi-Cal UR. (MH1979, Ln15,Col. D) § [V 0 3
Net SD/MC Reimbursement - FFP
45. Direct Services (MH1979, Ln 16,16A) ) 31,169 $ ) $ 31,169
46. Enhanced (Children) (MHI1979, Ln 17,17A) 0 0 0
47. Enhanced (Refugees) (MH1979, Ln 18) 0 0 0
48 MAA (MH 1979, Ln 11,12 & 13) 0 0 0
49 Administrative Reimbursement (MH197%, Ln 6) 0 0 0
50. U.R. Skilled Professional (MHI1979, Ln 14) 0 0 0
51. U.R. Other (MHI1979, Ln 15) 0 0 0
52. Negotiated Rate-Payback (MH1979, Ln 20) 0 0 0
53. Subtotal- FFP $ 31,169 $ [ORS 31,169
54. Contract Limitation Adjustment (MH 1979, Ln 22) $ 0 3 0 3 0
55 Quabty Assurance Review Results (Adj# ) 0 0
56. Total SD/MC Reimbursement - FFP $ 31,169 § ©0) $ 31,169
Net Healthy Families Reimbursement - FFP
57 Healthy Families Net Reimbursement (MHI1979, Ln 24,24A) $ o S 03 0
58 Negotiated Rate Exceed Costs (MHI1979, Ln 26) 0 0 0
59 Administrative Reimbursement (MH1979, Ln 10) 0 0 0
60. Total Healthy Families Reimbursement - FFP $ 0 3 0 3 0
61 Total - FFP (Ln 56 + Ln 60) $ 31,169 $ 0) § 31,169

(To Sch. 1)




SCHEDULE 3

TUOLUMNE COUNTY

SUMMARY OF CONTRACT PROVIOERS MED!-CAL COST
 FISCAL PERIOD ENDED JUNE 30, 2004
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SCHEDULE 3a

TUOLUMNE COUNTY
SUMMARY QF CONTRACT PROVIDERS MEDI-CAL COST

FiSCAL PERIOD ENDED JUNE 30, 2004
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SCHEDULE 3b

TUCLUMNE COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2004
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Legal
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Number

1,460,238

(ToSch 1)
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$
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TUOLUMNE COUNTY

BEHAVIORAL HEALTH DEPARTMENT
COMPUTATION OF EPSDT STATE SHARE PER AUDIT

SCHEDULE 4

FISCAL YEAR ENDED JUNE 30, 2004
Audit
As Audited Adjustments Per Appeal

(1) SD/MC Actuais (MH 1979, Lns. 16, 16A, 17, | TA, 18) (including contractors) $ 2,071,580.71 § 8590500 $ 2,157.485.71
(2) Total SD/MC Claims 2,085,187.00 0.00 2,085,187.00
(3) Percent % (Line 1/Line 2) 0.99 0.04 1.03
(4) EPSDT Claims 1,072,736.00 000 1,072,736.00
(5) Actual Cosi Settled EPSDT SD/MC

(Line 3 X Line 4) 1,065,763.00 44,197.00 1,109,960.00
(6) Cost Settled Baseline for EPSDT 106,046.00 0.00 106,046 00
(7) Net Cost Settlement Amount

(Line 5 - Line 6) 959,717.00 44,197.00 1,003,914.00
(8) 46.70% of Cost Settlement Amount

(Line 7 x 46.70%) 448,188.00 20,640.00 468,828.00
(8a) FY 2001-02 EPSDT Scttlement 1 451,525.00 0.00 451,525.00
(8b) Annual Local Growth (L. 8 - 8a) (3,337.00) 20,640.00 17,303.00
(9) County Match 10% of Local Growth (8b x 10%) (333.70) 2,064.00 1,730 30
(10) Net Cost Settlement Amount (L. 8-9) 44852170 18,576.00 467,097.70
(11) SGF Distribution (Settled and Audited) 448,521.70 0.00 448,521.70
(12) SGF Due County (State) 1) 000 § 1857600 § 18,576.00

(To Sch. 1)

Source:

(1) Total CFRS SD/MC actuals after final Settlement {Col. 1) and Audit (Col. 3) for Net Direct Outpatient

Q)

@

(6)
®

(10

Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)
Total SD/MC paid claims (total non-hospital, including PHF's) by County Submitting Claims

(inclues contract providers, excludes Healthy Families)

SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)

including new aid codes by County of Beneficrary

Cost Settled Basetine for EPSDT for FY 2001-2002, includes increase for FFS/MC provider rate increase
SGF gross distribution (See DMH letter dated January 14, 2002 sent to Local Mental Health Directors)

Includes adjustment for additional SGF and ASO non participants
Amount owed back to the stale cannot be more than was advanced or settled




Calformia Heaith and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Ad]. Fiscal Period Ended
TUOLUMNE COUNTY 0055 4 06/30/04
’; Report Reference As Increase Per
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Audited (Decrease) Appeal
No. Sch. Line { Col.

ADJUSTMENTS TO AUDITED SO/MC SETTLEMENT

CONTRACT PROVIDERS

1 SCH 3b Total | 24 {TOTAL SD/MC REIMBURSEMENT (INCLUDES ENHANCED SD/MC) $ 1,415,973 14913 | 1,430,886
2 SCH3b | Total| 25 |TOTAL HEALTHY FAMILIES REIMBURSEMENT 26,707 2645 29,352
Info $ 1,442,680 17,556 | $ 1,460,238

To adjust the audited SO/MC (FFP) and Healthy Families (FFP) due to adjustments
to carporate cost allocation.

ADJUSTMENTS TO AUDITED EPSDT STATE GENERAL FUNDS

3 SCH 4 1 3 SD/MC ACTUALS $ 2,071,581 85,905 $ 2,157,486

To adjust SD/MC actuals as a result of adjustments to total computable Medical Costs
as reflected in the MH 1979 forms for both the County Program and its contract providers.
The amounts utilized for this purpose was SD/MC and Enhanced for Outpatient services only.

4 SCH 4 10 3 NET COST SETTLEMENT AMOUNT $ 448,522 18,576 $ 467,098

To adjust net cost settlement amount as a resuit of adjustments to SD/MC actuals
{Total Computable Medical), total SD/MC claims and EPSDT claims.

* Balance carried forward to subsequent adjustment.
“* Balance brought forward from prior adjustment.

10f1




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
MH 1960 (08/04)

County: TUOLUMNE
County Code: 55

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: TUOLUMNE COUNTY

A

B

C

Legal Entity Number:

00055

Salaries
and Benefits

Other

Total
Costs

Mental Health Expenditures

157,155

4.220,182

4.377.337

Encumbrances

Less: Payments to Contract Providers (County Only) [

(2,905,592)

(2,905,592)

Other Adjustments from MH 1962

(1,172,985)

(1,172,985

Total Costs Before Medi-Cal Adjustments

157,155

141,605

298,760

Medi-Cal Adjustments from MH 1961

Managed Care Consolidation (County Only)

@D B W N~

A||owab1e Costs for Allvociatio‘ry\

298,760

Administrative Costs (County Only)

SD/MC Administration

Healthy Families Administration

11

Non-SD/MC Administration

12

Total Administrative Costs

Utilization Review Costs (County Only)

13

Skilled Professional Medical Personnel

14

Other SD/MC Utilization Review

15

Non-SD/MC Utilization Review

16

Total Utilization Review Costs

17

Research and Evaluation (County Only)

18

Mode Costs (Direct Service and MAA)

298.760

19

Total Costs - Lines 9 through 18

298,760




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
OTHER ADJUSTMENTS
MH 1962 (08/04)

County: TUOLUMNE
County Code: 55

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: TUOLUMNE COUNTY A B C

Legal Entity Number: Q0055 Salaries Total
and Benefits Other Adjustments

1 |State Hospital Expense (210,871) (210,871)
2 {400,000) (400,000
3 (3,345) (3,345)
4 (10,177) (10,177)
5 (30,667) (30,667)
6 (94 ,882) (94.882)
7 {169,769) (169,769)
8 (253,274) (253,274)
9
10
11
12
13
14
15
16
17
18
19
20 |Total Adjustments {(1,172,985) (1,172,985)




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966 (08/04)

County: TUCLUMNE

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1

FISCAL YEAR 2003 - 2004

County Code: 55 ) CR
Legal Entity. TUOLUMNE COUNTY A B C D E F G
Legal Entity Number: 00055 Service Service Service Service Service Service
Mode: 60 - Support Mode Total Function Function Function Function Function Function
30
1 [Allocation Percentage 100.00% 100.00%
2 |Total Units L 1,352
3 |Gross Cost 22,000 22,000
4 |Cost per Unit : [ 16.27
5‘ Non-Medi-Cal Units (Same as Line 2) . i 1.352
6 |Non-Medi-Cal Costs (Same as Line 3) 22,000 22,000




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

MH 1966 (08/04)

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

FISCAL YEAR 2003 - 2004

County: TUCLUMNE
County Code: 55 MHS MHS ASO ASO
Legal Entity: TUOLUMNE COUNTY A B C D 3 F I G
Legal Entity Number: 00055 Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 2) Mode Total Function Function Function Function Function Function
45 69 49 69
1 |Aliocation Percentage 100.00% 140% 88.20% 9 54% 085% |
2 |Toa Units R 2,835 40711 5,580 270 ]
3_ |Gross Cost 76,774 1,078 67,716 7,324 656 1
4 |Cost per Unit 038 1.66 131 2.43 |
5 |SMA per Unit 2.36 437 236 437 ]
{6 {Published Charge per Unit |
|7 [Negotiated Rate / Cost per Unit
8 — 07701703 - 09130703 960 5580 660
pa | ed-Cal Units 10/01/03 - 06/30/04 1875 26.280 2.280 270
9 . " § 07/01/03 - 09/30/03
ok Medicare/Medi-Cal Crossover Units 10101703 - 06130704
i0 . 07/01/03 - 08/30/03
Enh d SDMC t
1A Crhanced S Units 10/07/03 - 06/30/04
10B{Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04
11 Heait i i 07/01/03 - 09/30/03
TiA Hedithy Families (SED) Units 10/01/03 - 06/30/04
12 [Non-Medi-Catl Units X 8.851 2,640
- NP AN — P g - - - )|
13 . 07/01/03 - 09/30/03 10,513 365 9.281 866
13a Medi-Cal Costs 10/01/03 - 06/30/04 48,074 713 43,712 2.993 556
14 ) L 07/01/03 - 09/30/03 28,208 2,266 24,385 1,558
— - MA : : : :
1aa| ed-Cal SMA Upper Limits 10/01/03 - 06/30/04 125.820 4,425 114,844 5,381 1180
15 . . 07/01/03 - 09/30/03
m{ Medi-Cal Published Charges 10/01703 - 06/30/04
16 . 07/01/03 - 09/30/03
IAGA Medi-Cal Negotiated Rates 0701703 - 06/30/04
17 . . 07/01/03 - 09/30/03
Al Medicare/Medi-Cal Crossover Costs 10/01703 — 06130104
18 . . . Q7/01/03 - 09/30/03
T8A Medicare/Medi-Cal Crossover SMA Upper Limits 10701703 — OR/30108
18 . . 07/01/03 - 09/30/03
= M Medi- ro r lished Chart
15A edicare/Medi-Cal Crossover Published Charges 10/01/03 - 06/30/04
20 ] ’ . 07/01/03 - 09/30/03
e [ V! Medi-Cai C ti R;
20A edicare/Medi-Cal Crossover Negotiated Rates 1001703 - 06/30/04 —l
21 — 07/01/03 - 09/30/03 1
F— Enh MC
21A| CPhanced SDMC Costs 10/01/03 - 06/30/04 |
22 - 07/01/03 - 09/30/03 |
+——— Enh. MA
29 Enhanced SD/MC SMA Upper Limits 30703703 - 06/30/04 J
23 . 07/01/03 - 09/30/03
= Enhanced SD/MC Published Char
A2 DMC Publis arges 10/01/03 - 06/30/04
24 . 07/01/03 - 09/30/03 | |
24A Enhanced SD/MC Negotiated Rates 1070103 - 06/30/04
25 |Enhanced SD/MC (Refugees) Costs 07/01/03 - 06/30/04
26 |Enhanced SD/MC (Refugees) SMA Upper Limits {07/01/03 - 06/30/04
27 |Enhanced SD/MC {(Refugees) Published Charges |07/01/03 - 06/30/04
128 |Enhanced SDMC (Refugees) Negotiated Rates [07/01/03 - 06/30/04
29 - 07/01/03 - 09/30/03
== Healthy Families Cos!s L
20A v ramit 10/01/03 - 06/30/04 i
30 - L 07/01/03 - 09/30/03
oA Healthy F amilies SMA Upper Limits T0/01/03 - 06/30/04
k)l - . 07/01/03 - 09/30/03
A Healthy Families Published Charges 1001703 —06/30/04
32 - ’ 07/01/03 - 09/30/03
32A Healthy F amities Negotiated Rates 10/01/03 - 06/30/04
33 INon-Medi-Cal Costs 18,187 14,722 3,465




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966 (08/04)

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1

FISCAL YEAR 2003 - 2004

County: TUOLUMNE
County Code: 55 CR CR CR
Legal Entity: TUOLUMNE COUNTY I A B C [3) ! E G
Legal Entity Number: 00055 ] Service Service Service Service Service Service
Mode: 05 - Other 24 Hour Services (Al Other SFC) | Mode Total Function Function Function Function Funclion Function
60 61 63 |
1_[Allocation Percentage 100 00% 15 72% 43 50% 4078% )
2 |Total Units o 1,263 2,796 1,273 |
3 |Gross Cost 199 236 31318 86.676 51242 T
4 [Cost per uni T 24.80 31.00 6382 |
S |SMA per Unit |
6 _|[Published Charge per Unit
7 _|Negotiated Rate / Cost per Unit
8 | o “T07/01/03 - 09/30/03
ga | Med-Cal Units 10/61/03 - 06/30/04
9 . . . 07/01/03 - 09/30/03
%A Medicare/Medi-Cal Crossover Units 10/G1/05 - 06/36/04 ]
10 : v 07/01/03 - 09/30/03 |
~—— Enh d SOMC (Children) Unit
foa| Ehanced SO/MC (Children) Units 10/01/03 - 06/30/04
108|Enhanced SD/MC (Refugees) Units Q7/01/03 - 06/30/04
11 - 07/01/03 - 09/30/03
—
1A Healthy Families (SED) Units 1001703 - 06730704
12 |{Non-Medi-Ca! Units 1,263 2,796 1,273
13 . 07/01/03 - 09/30/03
13A] edi-Cal Costs 10/01/03 - D6/30/04
14 . L 07/01/03 - 09/30/03
—M—AMedl-CaI SMA Upper Limits TOIG 1103 — 0630704
15 } . 07/01/03 - 09/30/03
EEN Medi-Cal Published Charges 10/61/03 - 06/30/04
16 . . 07/01/03 - 09/30/03
T6A] Medi-Cal Negotiated Rates TO/01705 —08/30/04 -
17 ) ’ 07/01/03 - 09736/03 r
r——M dicare/Medi-Cat Ci ¢
7A edica edi-Cal Crossover Costs 10/01/03 - 06/30/04 ]
18 . . L 07/01/03 - 09/30/03 ]
Med Medi-Cal MA U 1
——MBA edicare/Medi-Cal Crossover S pper Limits 10/01/05 - 06/36/04 J
19 - . 07/01/03 - 09/30/03 i
T5A MedicareMedi-Cal Crossover Published Charges [10/01/03 - 06/30/04 | !
20 ! . ; 07/01/03 - 09/30/03 |
— /Medi-C at N t
oA Madicare/Medi-Cat Crossover Negotiated Rates 10161705 - 06/30/04
21 07/01/03 - 09/30/03
I=— Enh M i{
214 Shanced SDMC Costs 10/01/03 - 06/30/04
22 MA . (07/01/03 - 09/30/03
53R Enhanced SOMC Sl Upper Limits 10/01103 - 06/30704
23 /MC Publish h 07/01/03 - 09/30/03
_—_‘231\ Enhanced SD/MC Published Charges 10/51/03 - 06/36/04
24 . 07/01/03 - 08/30/03
it MC N ted R
m Enhanced SDMC Negotiated Rates 10701703 - 06/36/04
T —
25 |Enhanced SDMC (Refugees) Costs 07/61/03 - 06/30/04 ]
26 |Enhanced SD/MC (Refugees) SMA Upper Limils  [07/01/03 - 06/30/04 ]
27 |Enhanced SDMC (Refugees) Published Charges [07/01/03 - 06/30/04
28 Enhanced SDMC (Refugees) Negotiated Rates  [07/01/03 - 06/30/04
29 o 07/01Q3 - 09/30/03
—— Healthy Famil t
294, eallhy Familes Costs 10/01/03 - 0B/30/04
30 . - (7/01/03 - 09/30/03
~—— Healthy Families SMA U ts
30a] Healthy Families SMA Upper Limi 10/01/03 - 06/30/04
31 o , 07/01/03 - 09/30/03
Healthy F lies Published Ch: 4—‘
H:nA ealthy Families Published Charges 10/01/03 - 06/30/04 ]
32 - . 07/01/03 - 09/30/03 i
——— Healthy F lies N tiated Rat 4
32a] 'e2!iny Familes Negotiated Rates 16/01/03 - 06/30/04 1
A3 SNeon-Medi.Cal Costs 199,236 31.318 86.676 81.042 1 [




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS YO SERVICE FUNCTIONS - MODE TOTAL

MH 1966 (08/04)

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

DETAIL COST REPORT
FISCAL YEAR 2003 - 2004

County: TUOLUMNE
County Code: 55 CR
Legal Entity: TUOLUMNE COUNTY A 8 C 8] E F G
Legal Entity Number: 00055 Service Service Service Service Service Service
Mode: 05 - Hospitai Inpatient (SFC 10-18) Mode Total Function Function Function Function Function Function
10 |
1 Allocation Percentage 100.00% 100.00% J
2 |Total Units N - 1
3 |Gross Cost 750 750
4 ICost per Unit : 750 00
5 |SMA per Unit 873.40
6 |Published Charge per Unit
7 |Negotiated Rate / Cost per Unit
B | 07/01/03 - 09/30/03
Medi-Cat Unit
gA | oAt unis 10/01/03 - 06/30/04
9 . . 07/01/03 - 09/30/03
SA Medicare/Medi-Cal Crossover Units 10/01703 - 06/30/04
10 . . 07/01/03 - 09/30/03
F0A] Enhanced SDMC (Children) Units 10/01/03 - 06/30/04
10B{Enhanced SOMC (Refugees) Units 07/01/03 - 06/30/04 |
11 - ) 07/01/03 - 09/30/03
H
W ealthy Families (SED) Units 10/01/03 - 06730108
12 |Non-Medi-Cal Units 1
13 ) 07/01/03 - 09/30/03
T3a) Med-Cal Cosls 10/01/03 - 06/30/04 ‘
14 ) L 07/01/03 - 09/30/03
— -Cal SMA t
A :‘ed' Cal SMA Upper Limits 10/01/03 - 06/30/04
15 " ished Ch 07/01/03 - 09/30/03
15A Medi-Ca! Published Charges 10/01/03 —06/30/04 j
16 " " 07/01/03 - 09/30/03
1o 3
1A Medi-Cal Negotiated Rates 0701703 06730704
17 ! ) 07/01/03 - 09/30/03 |
/Medi-Cal
’__‘17A Medicare/Medi-Cal Crossover Costs 10701103 - 06730704 4]
18 . . L 07/01/03 - 09/30/03
8 Medicare/Medi-Cal Crossover SMA Upper Limits 10101703 - 06130104
_‘lgl\ Medicare/Medi-Cal Crossover Published Charges %;g;;gg gggg;gi |
20 . . 07/01/03 - 09/30/03
F—M -Cal N ted Rat —
208 edicare/Medi-Cal Crossover Negotiated Rates 10/01/03 - 06/30/04
21 Enhanced SDMC (Child Cost 07/01/03 - 09/30/03
I (Children) Casts 10/01/03 - 06/30/04
22 . 07/01/03 - 09/30/03
== d SD/M I MA
A Enhanced SD/MC (Children) S| Upper Limits 10701703 - 06/30/04 |
23 ! . 07/01/03 - 09/30/03 |
123A] Enhanced SD/MC (Children) Pubtished Charges T0/01/03 - 06/30/04 ]
24 - ) 07/01/03 - 09/30/03 ]
== I Rat
24 Enhanced SD/MC (Children) Negotiated Rates 0701703 — 06/30704 1
25 |Enhanced SD/MG (Refugees) Costs {07/01103 - 06/30104_
26 |Enhanced SD/MC {Refugees) SMA Upper Limits {07/01/03 - 06/30/04
27 |Enhanced SDMC (Refugees) Published Charges {07/01/03 - 06/30/04
28 |Enhanced SD/MC (Refugees) Negotiated Rates [07/01/03 - 06/30/04 1
29 ~ G7/01/03 - 09/30/03 ]
| hy Famil
298] Heathy Families Costs 10/01/03 - 06730/04 !
30 - . 07/01/03 - 09/30/03
S0Al Healthy Families SMA Upper Limits 0701103 — 06/30/04
31 . 07/01/03 - 09/30/03
I lies P
31A Healthy Families Published Charges 10101703 - 06/30/04
32 . ) 07/01/03 - 09/30/03
Ithy Famiiies N ted Rat

WHea( y Families Negotiated Rates [10/01/03 - 06/30/04

op-Medi-Cal Costs 750 750

——————

MH1966_NOSPINPY



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

DETAIL COST REPORT
DETERMINATION OF SO/MC DIRECT SERVICE AND MAA REIMBURSEMENT

MH 1968 (08/04) FISCAL YEAR 2003 - 2004
County TUOLUMNE '
Counly Cods. 55 REIMBURSEMENT TYPE PC PC 1 Costs
Legai Entity. TUOLUMNE COUNTY A B 1 [ ) 3 F 1 [ H L ! i J 3
Legal Entity Number 00055 Total Total Total
' Mode 55 Total Inpatient Outpates | | Outpaten
S Frls1119, MAA Mode 05 Mode 05-Ah Mode 15 Exclude Mode 15 (Col |+ Cot )
S f's 0109 31-39 S F's 2129 _Hospttal Other Mode 10 Pragram (1) Program (2] Program (2}
1 Medi-Cal 07/01/03 - 09/30/03 ; : N . L - ' 10,513 10,513
1A | Med-cal Costs 16/01/03 - 06/30/04 RPN RSN T | RS 48,074 48,074
2 Medi-Cal SMA 07/01/03 - 09/30/03 R R s S 28,208 28,208
2R e 10/01/03 - 06/30/04 ; I T T — T — 125629 175629
3 | megiCalp 07/01703 - 09/30/03 P
3g | MedcaP © 10/01/03 - 06/30/04 -
4 : 07/01/03 - 08/30/03 1
I=—1 Medi- .R
ap ) MediCaln. R 16/01/03 - 06/30/04 I ST . !
5 N o [07/01/03 - 08730763 TR T T S ) ' 053] 10513
A Medi-Cal Gross Reimbursement [16701/03 - 06730/04 — ARSI AR AR RS 48074 28.074
}—gA— Medicare/Medi-Cal Crossover Cost ?3;8 ;g _g:fg;g: - - - —
7 . . 07/01/03 - 09/30/03 e - e . . - N
}T Medicare/Medi-Cal Crossover SMA 103 —05130/04 - - +— — ———— t
8 ; Q7/01/03 - 09/30/03 : NS e L i
8A Medicare/Medi-Cal Crossover P C. W/OJ- T
] - ) 07/01/03 - 09/30/03
raA Medicare/Msdi-Cal Crossover N R. 100105 —OR730/04
10 y 07701703 - 09/30/03 L
Wﬂ Medicare/Medi-Cal Crossover Gross Reim [0751/03 - 06/30/04 -
11 | - TO7 /51703 - 09/36103 R 2 — T 10.513 10513 |
Tia] "ot SD/MC + Crussover Gross R”fm' [10/01/53 - 06/30/04 AEARRRARS ARS X ; SRS 48.074 18,074 |
12| e " 07701703 - 09/30/93 T I I 1§ ]
125 Snn2nced SDMC (Chidren) Cost 15701703 - 06/30104 RRRS AAREARAE VAR SAARARANS
13 | eon ! 07701163 - 09/30/03 IR IR TR SR
TETY Enhanced SD/MC (Children) SMA TOI01703 - 06/30/04 - - 1 R S T —
14 Y | 07/01/03 . 09/30/03 N : R T . i
"M—A Enhanced SD/MC (Children) P C TOI01 07 08730704 T
15 Q7/01/03 - 09/30/03
h il N.R
r1_5_; »En anced SD/MC (C numn? » T OT0TTO3 05730104
e R e e
m Enhanced SD/MC (.Chlld‘m.ﬂ) Gmss Felm ! TO/01/03 - DE/301GA
17| thhanwws GLviy (Kefugees) Cost 07/01/03 - 06/30/04
18_ | Enhanced SO/MC iﬁa?ugsess SHA 07/01103 - D6/30/04 ]
19| Enhanced SD/MC [Refugees) P. G 07/01703 - D6/30/04 . |
20 | Enhanced SOMC (Refugees) N K 07701703 - 06/30/04 !
21 | Total MedrCal Gross Remburssment  [07/01/03 - 09/30/03 RILANR S . RN GRS — ] 10,513 105713 |
21A | (Exciudes Refugees 10/01/03 - 06/30/04 . . ST T L e 48,074 48074
22 | Enhanced W&f&mgeesmmss Reim 07/01/03 - 06/30/04 N - INRARE L 4
Z3 | Heatthy Families Cos - 07701703 - 09730703
23x] Hestthy Families Cosl 16701703 - 06/30/04 B
24 | Healthy Farmiiies SMA 07/01/03 - 09730/03 ]
245 Hoathy Families 10/01/03 - 06130104 !
25 p 07/01/03 - 09/30/03
25A Healthy Families P. C. Y0/01/03 - 06730104
26 Q47/01403 - 08/306/03
SR Healthy Families N R 10/01703 - 06730104
27 B [07/01/03 . 09/30/03
[27A] Healthy Families Gross Reim 0101703 06730104
- Less Patient and Other Payor Revenue
28 y 107701703 - 09/30/03
28A SD/MC + Crossover Revenue (70701703 - 0673004 ———— -
26 “Enhancad SD/NMC [Children} Revenue - NS N e DR . T |
30 Enhanced SO/MT (Refugees) Ravenue - * 1
31 “Haalthy Families Revenue
2| Toial Expenditures from MAA (Mode 55)
3 | Med-Cal Eligibilty Factor (Average)
4 Revenue - MAA
35 ’ 107/01/03 - 09/30/03 10,513 10513
==— N. - IMC
354 et Due - SDIMC for Direct Services [70/01/03 - 06730704 T ) . - 48074 48.074 |
36| NetDus - Enhanced SD/MC (Refugees) o : . . 1 - J
37 " 07/01/03 - 09/30/03 R ol L : -
N - Haalth I
Tk el Due - Haalthy Families [70/01703.- 06730/04 T T - - — ]
Amount Negotiated Rales Exceed Costs
38 | T07/01/03 . £9/30/03
oA SD/MC {includes Chiidran} {75/01/03 - 06/30104
33 Enhanced SOMC [Refugees)
40 " 707/01/03 - 09/30/03
= ithy Famill
qoa] _Healtny Famihes 10/01/03 - D6/30/04




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
DETAIL COST REPORT
SO/MC PRELIMINARY DESK SETTLEMENT

MH 1979 (08/04) FISCAL YEAR 2003 - 2004

County: TUOLUMNE
County Code: 55

Legal Entity: TUOLUMNE COUNTY A B I [ I D £ i F G H ] J ]
Legal Entity Number: 00055 Total Total 1 Total 50.00% | 54 35% 52 95% Variable % 75 00% Total W
MAA Inpatient Qutpatient Total FFP . FFP FFP FFP FFP FFP
SD/MC Admunistrative Reimbursement (County Only) T i S A : . : : ]
1 County SD/MC Direct Service Gross Reimbursement - 58,587 58,587 {
2 Contract Providers Medi-Cal Direct Service Gross Reimbursement o 339,538 2,036,376 2.375.914 |
3 Total Medi-Cal Direct Service Gross Reimbursement : - R 2,434 501
4 Medi-Ca!l Administrative Reimbursement Limit I ) L A . 365,175
5 Medi-Cal Admunistration ) :
6 Medi-Cal Administrative Reimbursement
Healthy Families Administrative Reimbursement (County Oniy)
7 County Healthy Families Direct Service Gross Reimbursement . Lo
7A  [Contract Providers Healthy Families Direct Service Gross Reim. \ ] 126,988 126,988 L
78 {Total Healthy Families Direct Service Gross Reimbursement : C . 126,988 T
8 Healthy Families Administrative Reimbursement Limit . - s 12,699 1

9 Healthy Families Adminstration

10 Healthy Famililes Administrative Reimbursement . ]
SD/MC Net Reimbursement for MAA ] S . - i : - . .

11 Medi-Cal Admin. Activities Svc Functions 01 - 09 . R . ) \
12 IMedr-Cal Admin. Activities Svc Functions 11 - 19, 31 - 39 L : N j i
13 _ IMedi-Cal Admin. Activities Svc Functions 21 - 29 (County Only) ] '

14__ |Utization Review-Skilled Prof.Med_Personnel (Cou>n'ty' Orily)‘

15__{Other SO/MC Ubiization Review (County Only) S : n

16 - i ) 07/01/03 - 09/306/03 |. - . 10513 10513 ] 5714 ] ] 5714 ]
TEA SDO/MC Net Reimbursement for Direct Services 10701/63 - 06730704 1 — 28074 48074 355s T 55495
17 07/01/03 - 09/30/03 | . : : —

7A Enhanced SD/MC Net Reimb. (Children) 10701/03 - 06/30704 — -

18 Enbanced SD/MC Net Reimb. (Refugees) . '

19 Total SD/MC Reimbursement Before Excess FFP

31.169
20 [Amoaunt Negotiated Rates Exceed Costs - SO/MC & Enh. SD/MC
21 Total SD/MC Reimbursement (FFP) 31169
22  |Contract Limitation Adjustment
23 _ |Adjusted Total SD/MC Reimbursement (FFP) 31,169

- T - 1
24 | 07/01/03 - 09/30/03

Healthy Families Net Reimbursement {10/01/03 - 06/30/04

25 | TotalHealthy Families Reimbursement Before Excess FFP : . : ) .
26 {Amount Negotiated Rates Exceed Costs - Healthy Families - i
27 _ |Total Healthy Families Reimbursement ]




